Most studies of female sex workers (FSWs) conducted in the Mexico-US border region have focused on individual HIV risk, centered on sexual behaviors and substance abuse patterns. Little attention has been drawn to the reality that sex workers are often parents whose children potentially face vulnerabilities unique to their family situation. The objective of the present study was to identify the vulnerabilities faced by the children of FSWs in two Mexican-US border cities. From 2008 to 2010, 628 FSW-injection drug users underwent interviewer-administered surveys and HIV/STI testing. Approximately one in five participants (20%) reported having a parent involved in sex work and majority referred it was their mother (88%). Close to one-third of participants (31%) reported first injecting drugs <18 years of age, and 33% reported they began working regularly as a prostitute <18 years of age. First drinking alcohol <18 years old (AOR = 1.87, 95%CI: 1.13-3.08), lifetime cocaine use (AOR = 1.76, 95%CI: 1.09-2.84), ever being forced or coerced into nonconsensual sex as a minor (<18 years of age; AOR = 1.54, 95%CI: 1.01-2.35), and injecting drugs with used syringes in the prior month (AOR = 1.63, 95%CI: 1.07-2.49) were the factors associated with having had a parent involved in sex work. These findings begin to lay the groundwork for understanding the potential vulnerabilities faced by the children of sex workers. Understanding these potential needs is necessary for creating relevant, evidence-based interventions focused on supporting these women.
Introduction
Most studies of female sex workers (FSWs) conducted in the Mexico-USA border region have focused on individual HIV risk, centered on sexual behaviors and substance abuse patterns (Burgos et al., 2010; Loza et al., 2010; Strathdee et al., 2009; Ulibarri, Strathdee, & Patterson, 2010) . To date, little attention has been drawn to the reality that sex workers are often parents whose children potentially face vulnerabilities unique to their family situation. Understanding the vulnerabilities faced by the children of FSWs may be particularly important in Tijuana (Baja California) and Ciudad (Cd.) Juarez (Chihuahua). Two Mexico-US border cities located on a major trafficking route (Bucardo et al., 2005) and where sex work is quasi-legal (Patterson et al., 2006; Sirotin et al., 2010) . It is estimated that there are approximately 9000 FSWs in Tijuana and 6000 in Cd. Juarez with more than 90% of FSWs report having children (Morris et al., 2011) .
Research is lacking in this region and throughout Latin America examining the vulnerabilities faced by these children, in improving the well-being of both parents and children, and reducing the risk of both generations for becoming infected with or transmitting HIV.
The objective of the present study was to identify the vulnerabilities faced by the children of FSWs. Data from FSWs who reported having a parent who engaged in sex work were analyzed in order to examine vulnerabilities faced during their childhood.
Methods

Study population and data collection
Data were collected from October 2008 through July 2010, by trained, Spanish-speaking outreach workers who recruited FSWs who were also injection drug users (IDUs) in Tijuana and Cd. Juarez (N = 628); details of sampling and recruitment have been published elsewhere Vera et al., 2012) . Eligibility criteria included being at least 18 years old, HIV-negative (based on concurrent testing) and in the past month have (1) exchanged sex for money, goods, or drugs; (2) injected drugs; (3) had unprotected vaginal or anal sex; and (4) shared needles/syringes or other injection paraphernalia. Protocols were approved by the Institutional Review Boards at the University of California, San Diego, the General Hospital of Tijuana and the Autonomous University of Cd. Juarez.
Measures
Our dichotomous dependent variable was having had a family member involved in sex work based on the question "Has anyone in your family ever been a sex worker?" (Yes vs. no). We also asked who that family member was (i.e., mother, father, sister, etc.) and only included participants who reported a parent involved in sex work (98% of those reporting family in sex work). Independent variables included demographics, sex work history, substance use history, sexual abuse history, and recent HIV risk behaviors.
Statistical analysis
Univariate and multivariate logistic regression were performed to identify the factors associated with having had a parent involved in sex work. Multivariate regression models were developed using a manual procedure maintaining covariates at p < 0.10.
Results
Of 628 FSW-IDUs, 20% (n = 126) reported having had a parent involved in sex work; 88% reported that this individual was their mother. All participants reported having had children; 38% reported dependent children <18 years old living with them. One-third (33%) reported working regularly as a prostitute before age 18. Having had a parent in sex work did not vary by age, marital status, or level of education, but did increase likelihood of drinking alcohol <18 years, cocaine use, being forced or coerced into sex <18 years, and using a used syringe/needle while injecting drugs during the prior month (Table 1 ).
In the final multivariate model, having had a parent involved in sex work was associated with drinking alcohol <18 years (AOR = 1.87), cocaine use (AOR = 1.76), being forced or coerced into sex <18 years (AOR = 1.54), and using a used syringe/needle while injecting drugs during the prior month (AOR = 1.63; Table 2 ). 
Discussion
This study indicates that in these two Mexican-US border cities, one in five FSW-IDUs has had a parent involved in sex work. Women who had a parent involved in sex work were more likely to report first drinking alcohol as a minor, using cocaine, being forced or coerced into sex as a minor, and recent IDU-related HIV risk. Implications of these findings are discussed below. Women who reported having a parent involved in sex work were more likely to report beginning alcohol consumption as minors, and reasons for these associations may include individual (e.g., genetic predisposition, conduct disorder), family (e.g., parent-child conflict, child abuse, parental substance use; Teichman & Kefir, 2000) , or social risk factors (e.g., substance using peers; Glavak, Kuterovac-Jagodic, & Sakoman, 2003) that may have been present in these women's lives during their childhood or adolescence. They also reported more lifetime cocaine use compared to women who did not report having had a parent involved in sex work. These findings are important to consider, given that a younger age at first substance use has been associated with an increased risk for adult substance abuse and dependence including injection drug use (Hipwell, Stepp, Chung, Durand, & Keenan, 2012; Whitesell et al., 2012) .
Of particular concern is the finding that women with a parent in sex work were over 50% more likely to report being subjected to sexual violence in childhood. Reasons for this may include inadequate access to safe childcare or being abused by parents' partner or clients. Previous studies have found that that individuals exposed to child sexual abuse are at higher risk for developing substance abuse problems including drug injection use (Fergusson, Boden, & Horwood, 2008; Hadland et al., 2012; Langeland & Hartgers, 2004) , sexual victimization in adulthood (Messman-Moore & Long, 2003) , and engagement in high-risk sexual behaviors and prostitution (Kendler et al., 2000; Lalor & McElvaney, 2010; Parks, Hequembourg, & Dearing, 2008) . Secure childcare options should be made available to reduce these vulnerabilities.
Women who had a parent involved in sex work were also more likely to participate in current major drug use-related HIV risk behaviors such as using used needles or sharing syringes. This could be due to various reasons such as the sexual violence experienced during childhood or adolescence that has been associated with increased risk for substance abuse problems or because female drug users often depend on male partners for drugs and injections, leading them to an elevated risk of equipment-sharing practice (Razani et al., 2007;  United Nations Office on Drugs and Crime [UNODC], 2006) . This places women at risk not only for HIV but also for acquiring and transmitting other blood-borne infections such as Hepatitis C, which may play a critical role in bridging HIV infection to the broader population through both drug injection and sexual networks (Gu et al., 2008;  United Nations Programme on HIV/AIDS [UNAIDS], 2006) .
Although our findings provide insight into the potential vulnerabilities faced by the children of sex workers, important study limitations merit attention. All of the participants were part of a behavioral intervention; therefore, there is the possibility of social desirability. Likewise, retrospective data on childhood experiences that may have occurred up to 20 years ago may be subject to recall bias. Further, the sociocultural context of sex work may have changed since this time, potentially limiting relevance to programming for current children of FSWs. The study also recruited higher-risk women (i.e., FSW-IDUs) thus findings cannot be generalized to non-IDU sex workers. However, previous studies conducted in Latin America and North America, including Mexico, have documented a considerable overlap between FSW and IDU populations (Bautista et al., 2006; Roy et al., 2011; Sosa-Estáni, Rossi, & Weissenbacher, 2003) . Specifically, in these two regions, a previous study among FSWs found an estimated 18% reported injection drug use and 60% reported noninjection drug use (Strathdee et al., 2008) . However, subsequent studies should include a larger, more representative sample of FSWs.
Conclusions
The current findings lay the groundwork for understanding the potential vulnerabilities that children of sex workers are exposed to, as well as the social and developmental contexts underlying involvement in sex work and drug use. These findings are of concern, given the fact that many women who engage in sex work are mothers, and very few research studies have examined these challenges or addressed the needs of this population. Programs designed for sex workers who have childcare needs such as teaching parenting skills, providing children with a safe place to stay when their mothers are working, and offering drug treatment that is supportive of women with children are needed. Such services will benefit from ongoing quantitative and qualitative research to better understand the needs of this vulnerable population.
